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(d) An inspection of all such places shall be made at least ouce annually and 
as often as may be deemed necessary. 

5. Written notice shall be served on all persons responsible for the conditions 
found to be unfavorable to the public health and the public comfort, as provided 
for by regulations governing such places. 

6. A reinspection shall be made after three days to see that the changes 
ordered have been or are being carried out. 

7. A summary report giving the number of places of each class inspected 
and notices served for the correction of public nuisances shall be forwarded to 
the State health officer on the 5th day of the month for the month preceding. 

8. The city health officer, in addition to the duties prescribed for county 
health officers, shall furnish the State health officer at the end of each month 
a copy of all new regulations and ordinances which have been adopted for their 
cities relative to any sanitary measures. 

9. City health officers in cities of the first class shall cause an inspection to 
be made of all public buildings, institutions, and other places mentioned as 
requiring inspection, to be inspected at least once every two months from Novem- 
ber 1 to May 1 and once each month from May 1 to November 1. 

10. Health officers should study the causes of excessive morbidity and mor- 
tality from any disease within their jurisdiction and endeavor to enlist the 
cooperation of all organizations and physicians for the improvement of the 
public health therein, and promote the information of the general public in 
all matters pertaining to the public health. 

Communicable Diseases — Control of. (Reg. Bd. of H., May 16, 1913.) 

11. Notifiable diseases. — For the purposes of these regulations the following- 
named diseases are declared to be contagious, infectious, and communicable and 
dangerous to the public health, and are made notifiable: Asiatic cholera, acute 
anterior poliomyelitis, epidemic cerebrospinal meningitis, chicken pox, diph- 
theria, hookworm disease,' leprosy, malaria, measles, ophthalmia neonatorum, 
pellagra, plague, scarlet fever, smallpox, trachoma, tuberculosis (laryngeal and 
pulmonary), typhoid fever, typhus fever, whooping cough, yellow fever. Other 
communicable diseases not named in this list may at any time be declared noti- 
fiable as the necessity and public health demand, and regulations for their con- 
trol shall apply when so ordered by the State board of health. 

12. It shall be the duty of every physician in the State of Arkansas to report, 
as soon as possible, every case of communicable disease declared notifiable 
which occurs in his practice, or which he may be called upon to attend, to the 
local city or county health officer having jurisdiction. When there is no physi- 
cian in attendance upon any case of communicable disease mentioned it shall 
be the duty of any person having knowledge of the same, by reason of attend- 
ance or upon whose premises a case of such disease is suspected to exist, to 
make a report as specified. 

13. Such report shall be made in writing within 12 hours from the time a 
ease is recognized and discovered, and shall contain the following particulars: 
Name of the disease ; name of patient ; age ; sex ; color ; residence or location of 
patient; source of infection (if ascertainable) ; probable date of onset; what 
steps have been taken to prevent spread. 

14. If the case be one of yellow fever, Asiatic cholera, bubonic plague, or 
smallpox, notification shall be made without delay to the local city or county 
health officer in whose jurisdiction such case occurs, and the health officer so 
notified shall, except for smallpox, notify by telephone or telegraph the State 
health officer, and for smallpox by first mail. 
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15. A weekly report of communicable diseases, giving number of cases, color 
and sex of each, and deaths, for the period ending Saturday of each week, shall 
be made by local, city, and county health officers to the State health officer, and 
where no such diseases have been reported the report shall so state. 

16. The State health officer may require special daily reports of new cases and 
deaths of notifiable diseases occurring each day in any locality. Such report 
shall be furnished and transmitted by health officers, by mail, telephone, or tele- 
graph, as directed. 

17. For uniformity of reports, the manner and form in which permanent 
records of all reported cases shall be kept by city or county health officers shall 
conform to the forms required and demanded by the State health officer. 

18. Local city or county health officers shall notify the State health officer of 
any unusual prevalence or epidemic of a disease not mentioned in the list of 
diseases made notifiable. 

19. No person shall interfere with any health authorities having jurisdiction, 
carry or remove from one building to another, or from one locality to another, 
within or without the State, any patient affected with a communicable disease 
dangerous to the public health. 

20. Health officers shall satisfy themselves that all preventive measures pre- 
scribed in these regulations for control and prevention of spread of infection are 
being carried out in each and all cases of communicable diseases reported to 
them. 

21. Whenever a health officer shall know or suspect or be informed of the 
existence of any communicable disease declared notifiable, and no licensed 
physician is in attendance, or should a physician in attendance fail or refuse 
to report such case to the health officer, it shall be the duty of said health 
officer to investigate such case or cases of alleged communicable diseases and 
act as required, even when doubt exists, under the rules governing such cases 
of communicable diseases. 

22. Where doubt exists as to the diagnosis, the health officer should enforce 
quarantine measures for the suspected disease as if it were a communicable 
disease, and refer the matter to the State officer, who will have an inves- 
tigation made for final decision. 

23. Whenever a case of obscure illness shall be reported to the health officer, 
which upon investigation presents symptoms of a disease subject to quarantine 
or isolation, but in which, in the judgment of the health officer, sufficient time 
has not elapsed to render a positive diagnosis of the disease possible, a tem- 
porary quarantine or isolation shall be imposed, which quarantine or isolation 
shall be in all respects governed by the same rules and regulations as a perma- 
nent quarantine or isolation. If the disease proves not to be one of a con- 
tagious or infectious nature, the health officer shall then declare the temporary 
quarantine or isolation terminated. 

24. Any person reported suffering with -a communicable disease residing in a 
boarding house, lodging house, hotel, or hospital shall be effectively isolated 
together with all his attendants, and where these regulations are obeyed the 
public need not fear transmission of the disease to them. The door of the sick 
room shall be placarded. 

25. No quarantine regulations of commerce or travel shall be instituted or 
operated by any place, city, town, or county against another place or county 
in this or in any other State except by authority of the State health officer. 

26. The State health officer shall impose such quarantine restrictions and 
regulations upon commerce and travel by railway, common carrier, or any other 
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means, and upon all Individuals as In his judgment may be necessary to pre- 
vent the Introduction of communicable diseases into the State or from one place 
to another within the State. 

27. Quarantine, isolation, and observation. — The following degrees of control 
are to be carried out in all cases of communicable diseases declared notifiable: 
Quarantine, isolation, and observation. 

28. Quarantine. — Quarantine is defined to mean and include — 

(a) Strict isolation of the person sick and of those attendant upon him, 
in a room screened against flies and mosquitoes. 

(6) Absolute prohibition of entrance to or exit from a building of any 
persons except the attending physician, health authorities, or any person or 
persons especially authorized by the health authorities. 

(c) The following-named diseases shall be placed under quarantine: Plague, 
cholera, and typhus and yellow fever. 

29. Isolation. — Isolation is defined to mean and include — 

(a) Complete separation of the person sick with the communicable disease 
and of those attendant upon him, from all other persons on the premises, in a 
room screened against flies and mosquitoes. 

(6) Prohibition of entrance to and exit from a building except against 
certain members of the family authorized by the health authorities under cer- 
tain definite restrictions. Persons permitted ingress and egress under this 
regulation, who do not come in contact with the sick, may go about their 
occupations, provided they do not bring them in contact with assemblages of 
children. They must also refrain from visiting places of amusement, worship, 
or education. 

30. Placarding of premises.— On all premises where a case of a communicable 
disease exists subject to quarantine or isolation, there shall be posted in con- 
spicuous places, both at the back and front of the house or apartment, white 
placards bearing the name of the disease in large black letters with the follow- 
ing warning : "All persons are by this means notified of the presence of the 
above-named disease and are warned of the danger of coming in contact with 
it. It is unlawful to deface, mutilate, cover up, or remove this placard without 
the authority of the health officer. Penalty: Fine of not less than $10 nor 
more than $100, or by imprisonment not exceeding one month, or both." The 
placard shall be not less than 6 inches in width and 10 inches in length. In 
the case of scarlet fever the color of the placard shall be red; of diphtheria, 
blue ; and of smallpox, yellow. For all other diseases the color shall be white. 

31. The following-named diseases shall be placed under isolation: Acute 
anterior poliomyelitis, chicken pox, epidemic cerebrospinal meningitis, measles, 
smallpox, diphtheria, scarlet fever, and leprosy. Other restrictions governing 
this class of diseases shall be carried out according to the regulations laid down 
for each individual disease. 

32. Observation.— Observation is defined to mean and include — 

(a) Inspection from time to time by the local health oflicer of a person 
suffering from a communicable disease not subject to the regulations for isola- 
tion or quarantine. 

(6) The supplying of information, printed or otherwise, to such persons 
relative to the measures for the care and prevention of the spread of infection. 
The health officer shall have such surveillance over such persons deemed neces- 
sary to prevent their becoming dangerous to the public health. 

33. The following-named diseases shall be placed under observation : Tubercu- 
losis, whooping cough, ophthalmia neonatorum, typhoid and paratyphoid fever, 
trachoma, malaria, pellagra, and hookworm disease. 
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34. Persons who have been exposed to a communicable disease may be placed 
under observation until the period of incubation has elapsed. 

35. Unlawful to remove placard. — The fact of the alteration, destruction, or 
removal of any such notice shall be considered evidence that such notice was 
altered, destroyed, or removed by the occupant or persons having possession or 
control of the house or building upon which such notice is placed or posted, and 
it shall be the duty of the occupant having charge of the house or building to 
immediately notify the health officer having jurisdiction of such destruction or 
removal. 

36. In the event that any of the general provisions for isolation and observa- 
tion of communicable diseases are found to be violated, the local health officer 
may, with the approval of the State health officer, enforce quarantine. 

37. Release from quarantine. — When persons confined in a house have re- 
covered from a communicable disease, and when other persons confined in the 
house by reason of exposure, for which quarantine or isolation was established, 
are considered free from danger of spreading infection, the quarantine or isola- 
tion shall be raised by order of the health officer, but not until measures for 
disinfection applying to the particular disease have been carried out under the 
direction of the health officer or his authorized assistant. 

38. It shall be the duty of every physician in attendance upon a case of a 
communicable disease to send to the health officer having jurisdiction a certifi- 
cate signed by him certifying to the recovery or death of such case within 12 
hours after he becomes aware of such recovery or death. 

39. No person suffering from any communicable disease subject to quarantine 
or isolation shall be certified as having recovered therefrom until he is con- 
sidered entirely free from communicating the disease to others, and the health 
officer shall satisfy himself that such is the case before ordering the removal of 
quarantine or isolation. 

40. Unoccupied premises to he cleaned. — No person shall rent, or permit to be 
occupied, any apartment, residence, or building previously occupied by a person 
who has suffered from tuberculosis, scarlet fever, diphtheria, smallpox, or acute 
anterior poliomyelitis until the insides of such apartments shall have been 
thoroughly disinfected and cleaned under the supervision of a health officer or 
his assistant. 

41. Every vacated house, store, office, or place of business or amusement in 
this State shall be thoroughly cleaned by means of the free use of water and a 
cleaning agent, vacuum cleaner, or other efficient and approved agent before 
being leased or used again. 

42. There shall not be any public, house or church, funeral of any person 
who has died of plague, Asiatic cholera, smallpox, typhus fever, diphtheria, 
scarlet fever, acute anterior poliomyelitis, or epidemic cerebrospinal meningitis, 
and the attendance shall be limited, and only adults being allowed to participate 
in the brief service. The public notice of death of a person dying from one of 
the diseases enumerated in this paragraph shall state the name of the disease 
which caused the death. 

43. No other persons than licensed physicians, undertakers, or nurses in 
attendance may enter or leave any house or building infected with any com- 
municable disease subject to quarantine or isolation without first procuring 
permission from the health officer having jurisdiction and obeying absolutely 
his directions as to all sanitary precautions which he ordered. 

44. No person recovering from a communicable disease shall leave the sick 
room or premises where he has been under quarantine or isolation until after 
removal of the placard, or warning card, by order of the health officer, in 
writing. 
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45. Physicians visiting patients under quarantine or isolation must take all 
possible precautions to. avoid spreading the disease. 

46. All dogs, cats, or other domestic pet animals shall be excluded from the 
room of persons ill of diseases requiring quarantine or isolation, and should 
be excluded from the house. 

47. Special regulations for communicable diseases. — -Asiatic cholera, plague, 
typhus and yellow fever shall be quarantined and reported at once by telephone 
or telegraph to the State health officer, when special instructions will be 
furnished. 

SMALLPOX, VARIOLA, OB VARIOLOID. 

48. Isolation. — Any person suffering with smallpox shall be isolated in a 
special room set aside for that purpose and from which all unnecessary fur- 
nishings have been removed. If such isolation can not be strictly enforced, 
then the patient should be removed to a hospital or place provided by the 
proper authorities for the care and treatment of such cases, provided this <\in 
be done without endangering the life of the patient. 

Placarding of premises. — CSee regulation 30.) 

49. Contacts. — All persons who have been exposed or are likely to have 
been exposed to smallpox shall be immediately vaccinated and shall be under 
observation for 14 days from date of last exposure, unless they have had small- 
pox or have been successfully vaccinated within one year. All persons refusing 
to be vaccinated shall remain isolated 14 days. 

50. Health officers shall vaccinate free, at stated hours and places, all persons 
who may apply for vaccination. 

51. Removal of placard. — When the attending physician considers a smallpox 
patient as having recovered, after complete desquamation, he shall report the 
fact in writing to the health officer having jurisdiction, who shall thereupon 
remove or order removed the placard or warning card from the house. The 
patient must not leave the house until after the removal of the warning card. 

52. Disinfection. — The apartments which have been occupied by a smallpox 
patient shall be deemed to be infected and when made vacant by death, removal, 
or recovery of the patient shall, together with their contents, be thoroughly 
cleaned and disinfected under the supervision or direction of the local health 
officer. All persons having been ill from smallpox shall, before being released 
from their isolation, have their clothing disinfected and take a disinfecting 
bath. 

SCABLET FEVEB. 

53. Isolation. — Every case of scarlet fever shall be isolated in a special room 
set aside for that purpose and from which all unnecessary furnishings have 
been removed. If such complete isolation can not be enforced, then the case 
should be removed to a hospital or place provided by local authorities for the 
care and treatment of such cases, and such isolation shall continue until all 
evidences of inflammation of the nose, throat, and accessory cavities have dis- 
appeared, desquamation complete, and until after terminal disinfection. 

Placarding of premises. — (See regulation 30.) 

54. Disinfection. — The apartments occupied by a scarlet-fever patient shall 
be deemed infected and when vacated by death, removal, or recovery of the 
patient shall, together with their contents, be thoroughly disinfected under the 
supervision or direction of the health officer. All persons having occupied such 
apartments during the period of isolation shall have their clothing disinfected 
and shall take a disinfecting bath previous to their release from the isolated 
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apartment. All disinfection prescribed in this rule shall be a part of the control 
of the disease. 

55. Contacts. — Residence in a household where scarlet fever exists shall con- 
stitute exposure, and adults residing therein may pursue their ordinary voca- 
tions, provided they have furnished a signed statement to the health officer 
declaring that they will not come in contact. with the patient or the patient's 
room. School children, teachers, or others having to do with children shall 
be excluded from all schools or any public or private gathering whatever for 10 
days of observation after last exposure to any case of scarlet fever within the 
household or termination of all restrictions for isolation. 

56. Children to be removed from school. — During the prevalence of scarlet 
fever in a community teachers and others in charge of schools shall exclude 
children showing evidence of inflammation of the throat. 

57. Sale of milk, etc. — No milk, butter, or other dairy product shall be sold 
or given to any person or delivered at any creamery or butter factory from a 
house where a case of scarlet fever exists. 

58. No person residing in a house where a case of scarlet fever is under isola- 
tion shall be engaged in the handling of milk or other dairy products. 

DIPHTHERIA ( MEMBRANOUS CBOTJP). 

59. Isolation. — Isolate the patient as for scarlet fever and until the secre- 
tions from the nose and throat are free from the diphtheria bacilli as shown 
by two consecutive bacteriological examinations of such secretions, made at 
intervals of not less than 48 hours. Culture tubes will be furnished and ex- 
amination made free of charge for counties and cities that do not maintain a 
bacteriological laboratory upon application to the hygienic laboratory of the 
State board of health. 

60. If a bacteriological examination is not possible the patient shall be held 
under isolation for a period of two weeks after all evidence of sore throat 
or any discharge from the eyes, ears, nose, or throat has disappeared. 

Placarding of premises. — (See regulation 30.) 

61. Contacts. — Children and other persons who have been exposed to diph- 
theria not residing in a house where a case exists shall be isolated until shown 
by a bacteriological examination to be free of the diphtheria organism; when 
such examinations are not made they shall be kept in isolation for three days 
after an immunizing dose of diphtheria antitoxin of not less than 1,000 units 
has been administered ; and when no such immunizing dose of diphtheria anti- 
toxin has been administered the period of isolation shall be seven days since 
last possible exposure. 

62. Children and other persons residing in a house in which a case of diph- 
theria exists shall be detained in their homes until the patient is released from 
isolation, after which they shall be subject to the restrictions mentioned in 
regulation 61. Wage earners shall be allowed to continue their occupations 
when employed in industries other than the production, manufacture, or sale 
of wearing apparel and foodstuff, and when their employment does not bring 
them in contact with children. 

63. Disinfection.— Apartments occupied by a diphtheria patient shall be 
deemed to be infected, and when vacated by death, removal, or recovery of the 
patient shall, together with their contents, be thoroughly disinfected. All per- 
sons having occupied such apartments during the period of isolation shall have 
their clothing disinfected and take a disinfecting bath before being released 
from isolation. All disinfection prescribed in this rule shall be a part of the 
control of the disease. 
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64. Sale of milk. — No milk, butter, or other dairy product shall be sold or 
given to any person or delivered at any creamery or butter factory from a house 
under isolation because of the presence of diphtheria therein. 

MEASLES. 

65. Isolation. — All cases of measles shall be isolated as soon as the nature 
of the affection is suspected, and such isolation shall be continued until all 
catarrhal symptoms have disappeared. The fact of the disappearance of symp- 
toms shall be determined by the proper local health authority, and this should 
determine the removal of quara ntine by him. 

Placarding of premises. — (See regulation 30). 

66. Contacts. — Children and others who have been in contact with measles 
patients, and those living in the same house where cases are present, shall not 
be required to be isolated, but shall be prohibited from attending school or 
other public gathering for a period of 14 days from last possible exposure. In 
the event of such children developing catarrhal symptoms, however, they shall 
be at once isolated. 

67. Notification of cases to teachers. — Teachers and others in charge of schools 
shall be promptly notified by the proper health authority of the names of pupils 
who have developed measles and the names of contacts who have been pro- 
hibited from attending school. 

68. During the prevalence of measles in a community, teachers and others 
in charge of schools shall exclude children presenting catarrhal symptoms indic- 
ative of the disease. Teachers shall report to the health officer immediately 
the names of pupils who have been so excluded. Before permitting a child to 
return to school a certificate shall be required from the health officer or attend- 
ing physician that it is no longer likely to convey infection. 

69. Disinfection. — The discharges and articles soiled by the discharge shall 
be promptly disinfected during the course of the disease. Terminal disinfec- 
tion is not necessary, but the room should be thoroughly aired for 24 hours 
before it is occupied by a well person. 

CHICKEN POX. 

70. All persons affected with chicken pox shall be excluded from school and 
shall not be allowed to associate with other children. 

73. Chicken pox in adults. — Chicken pox in adults occurs occasionally, but as 
this name is frequently given to evade the diagnosis of mild cases of smallpox, 
it is hereby required that every case be reported and treated by isolation of 
the adult patient until released by the health officer. 

WHOOPING COUGH. 

72. Observation. — Separate the patient from direct contact with other mem- 
bers of the family for not less than five weeks from the beginning of the disease, 
and longer, if necessary, until the " whoop " has entirely ceased. The patient 
should be cautioned not to cough in the presence of children. 

73. Children of the household should be prevented from coming in intimate 
contact with the sick. 
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ACUTE ANTERIOR POLIOMYELITIS (INFANTILE PARALYSIS). 

74. Isolation. — The patient shall be isolated for a period of two weeks from 
the onset of symptoms and according to the rules governing cases subject to 
isolation. 

Placarding. — (See regulation 30.) 

75. Discharges from the throat, nose, and mouth of the patient must be 
received on cloths and burned at once. Other discharges shall be disinfected 
before being allowed to leave the sick room. 

76. Disinfection. — After death or termination of the case all personal clothing 
and bedding of the patient, together with the contents of the room and the room 
itself, shall be thoroughly disinfected and the destruction of any flies assured, 
under the supervision of the health officer. 

77. Contacts. — Children, teachers, or others having to do with children, resid- 
ing in an affected household, shall be kept under observation until isolation 
measures have been removed and the premises properly disinfected. 

EPIDEMIC CEREBROSPINAL MENINGITIS. 

78. Isolation. — Isolate the patient for a period of at least two weeks from 
onset of symptoms. 

Placarding of premises. — (See regulation 30.) 

79. Disinfection. — The discharges from the throat, nose, and mouth of the 
patient must be received on cloths and burned, or the cloths may be immersed 
in boiling water or a disinfectant solution. Free ventilation of the sick room 
and exposure to sunlight of articles coming from the sick room will suffice in 
lieu of disinfection 

80. Persons living in a house where the disease is present should use disin- 
fectant sprays for the nose and throat and should not mingle with the general 
public as provided for under the general rules for isolation. 

81. Contacts. — All children from a household where a case is under isolation 
shall be excluded from school until such time as in the opinion of the local 
health officer all danger of conveying the disease has passed. 

LEPROSY. 

82. Cases of leprosy which are in the ulcerated stage or show the bacillus 
of leprosy in the sputum or nasal secretions, on microscopic examination, shall 
be subject to rigid segregation and quarantine according to directions to be 
issued by the State health officer. 

83. Ordinary cases of leprosy shall be isolated as provided by general regu- 
lations. 

OPHTHALMIA NEONATORUM. 

84. Should one or both eyes of an infant become inflamed or swollen or 
reddened, or should any pus or secretion form in the eyes or upon the edge 
of the lids at any time, it shall be the duty of the midwife, nurse, or other 
iperson having charge of such infant to report, within 6 hours, to the local 
health officer, or to some legally qualified practitioner of medicine in the com- 
munity in which such case shall occur the fact that such inflammation, swelling, 
or redness or accumulation in the eyes exists. 

85. It shall be the duty of said health officer or physician, immediately upon 
receipt of the report, to notify the parents or person having charge of said 



November 21, 1913 2502 

infant of the danger to the eyes of said infant by reason of any neglect of 
proper treatment, and he shall give directions for the proper treatment thereof. 

TUBERCULOSIS. 

86. No person affected with pulmonary or laryngeal tuberculosis shall so 
dispose of the sputum or other bodily secretion or excretion as to cause offense 
or danger to any person or persons. 

87. Any health officer receiving a complaint to the effect that the foregoing 
regulation is being violated shall investigate the same, and if it appears that 
the violation complained of is such as to cause offense or danger, he shall re- 
quire him or her to dispose of the sputum or other infectious bodily secretion or 
excretion in such a manner as to remove all reasonable cause of offense or 
danger. 

88. The apartments occupied by a tuberculosis patient shall be deemed to 
be infected, and when vacated by death or removal of the patient shall, together 
with their contents, be thoroughly disinfected under the supervision of the 
health officer. All disinfection prescribed in this rule shall be a part of the 
control of the disease. 

TYPHOID AND PARATYPHOID FEVER. 

S9. No person affected with typhoid fever or in charge of a typhoid-fever 
patient shall so dispose of the excreta or other infectious bodily secretion or 
excretion so as to cause offense or danger to any person or persons. 

90. Health officers shall direct those having charge of a typhoid-fever patient 
to immediately disinfect the excreta or other infectious bodily secretion or 
excretions coming from such patient. 

91. The possible source of infection of cases of typhoid fever shall be care- 
fully investigated by all health officers, and they shall make report thereof to 
the State health officer. Prompt measures must be taken to prevent any fur- 
ther infection from the known source. 

92. Every case of typhoid fever should be isolated in a room set aside for 
that purpose, or hospital, and securely screened against flies. The health officer 
shall order and enforce screening of the apartment or room in which the patient 
is confined. 

TRACHOMA. 

93. No child suffering from trachoma shall be allowed to attend any private, 
public, or parochial school, unless under the close supervision of a competent 
physician, who shall certify in writing to the school board and the health officer 
that the case is not in a contagious stage. 

(Sections 94 to 121 describe disinfectants and methods of disinfection.) 

SCHOOLS. 

122. Pupils actually infected with the following-named diseases shall be 
excluded from school during the existence of the disease and shall be read- 
mitted only upon presenting a certificate from a licensed physician attesting 
to their recovery: Tonsillitis, trachoma (or sore eyes of any kind), scabies 
(itch), pediculosis capitis (head lice), pediculosis corporis (body lice), tinea 
circinata (ringworm), impetigo contagiosa, favus. 
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No person suffering from any communicable disease shall be employed as 
teacher or janitor or in any capacity which brings them in contact with chil- 
dren in any public school in this State. 

123. The teacher or principal shall exclude from school any child suspected 
to be suffering from any communicable disease, pending examination, and 
report from a licensed physician. 

124. No pupil who has suffered and recovered from a communicable disease 
while attending school, or who has recently suffeied from a communicable 
disease, shall be permitted to reenter or enter, as the case may be, any school 
except upon certificate of a licensed and competent physician, setting forth 
that all rules and regulations have been complied with, and that the pupil 
presents no evidence of the disease and is incapable of conveying the infection. 

125. No person shall be entered as a teacher, employee, or pupil in a public 
or private school in this State without having first presented to the principal 
in charge or the proper authorities a certificate from a licensed and competent 
physician of this State certifying that the said teacher, employee, or pupil has 
been successfully vaccinated; or in lieu of a certificate of successful vaccination 
a certificate certifying a recent vaccination done in a proper manner by a com- 
petent physician or a certificate showing immunity from having had smallpox. 

126. Teachers boarding or residing in a family in which any disease subject 
to quarantine is known or suspected to exist shall immediately remove to 
premises not so infected, and provided they have not been actually exposed to 
scarlet fever, diphtheria, or smallpox, may be allowed to continue their attend- 
ance at school : Provided, That in the case of smallpox such teacher has been 
successfully vaccinated and recently revaccinated within one year; and in the 
case of diphtheria and epidemic cerebrospinal meningitis that bacteriological 
examination of the discharges from the throat and nose proves negative, may 
be permitted to return to discharge school duties. 

127. Every building used for school purposes, and in which school both 
sexes are in attendance, shall be furnished with at least two closets, one for 
males and one for females, and so arranged as to afford the greatest possible 
privacy. Buildings to which water and sewerage are available shall be pro- 
vided with water-closets and connected with the sewerage system. When water 
and sewerage are not available, buildings, dry closets, privies, or other sanitary 
provisions shall be provided, which shall be flyproof in construction and built 
and maintained in accordance with the plans and specifications of the State 
board of health. 

Note. — Plans and specifications of dry closets will be furnished by the State 
board on application. 

128. Sanitary drinking fountains and other devices, or individual drinking 
cups, shall be used exclusively in all schools. Where it is necessary to use a 
water receptacle, a tank with a faucet shall be provided. A common drinking 
cup or pail is prohibited. (See regulation 255.) 

129. In communities where there is no public water supply, tubular or 
driven wells with pump should be provided to furnish water for drinking pur- 
poses. Water from a dug well, unless provided with a pump and protected 
from seepage, should not be used for drinking purposes in public schools. The 
source of water must be located at least 150 feet from any closet, horse lot, 
cowpen, or any other thing that might pollute the soil ; and in no case shall it 
be placed at a lower altitude than the closet. 

130. Buckets and all open water receptacles are condemned and forbidden. 
When water is not supplied at the pump or from water faucets, or from sanitary 
drinking fountains, then covered tanks or coolers, with free flowing faucets, 
shall be supplied. 
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131. Where springs are used us a source of water supply for schools, they 
shall be strictly guarded against contamination through soil pollution, drippings 
or waste water, and under no condition shall pools, sodden places, or large or 
small mudholes be allowed to exist within 125 feet of the source of the water 
supply. 

132. Water and soap for hand washing shall be provided. Towels for com- 
mon use are prohibited. Paper towels are recommended. 

133. Teachers should instruct pupils to wash their hands immediately after 
visiting water-closets, outhouses, or comfort stations. 

134. Ventilation must be carefully attended to in all schoolrooms, and when 
a special ventilating system is not installed it shall be the duty of teachers to 
flood the schoolrooms with fresh air by opening the windows and doors at 
recess and at noontime, and daily at other times whenever the air becomes close 
or foul. 

During cold weather, the pupils should be given ealisthenic exercises during 
the time windows are open with school in session. 

135. Dry dusting and sweeping is condemned and prohibited. Before sweep- 
ing, light sprinkling of the floor with dampened or oiled (kerosene) sawdust or 
paper is recommended. 

136. In dusting, oiled (kerosene) or dampened cloths shall be used. Feather 
dusters shall not be used. 

Public Buildings— Care and Maintenance of. (Reg. Bd. of H., May 16, 1913.) 

137. State, county, city, and town institutions, theaters, halls, places of amuse- 
ment, office buildings, churches, and any other buildings used for public meet- 
ings, shall conform in their sanitary arrangements to the requirements of the 
State board of health, and shall at all times be kept in a clean and sanitary 
condition. 

138. Ventilation and lighting. — Every such building shall be provided with 
proper methods for maintaining the purity of the air within such building, and 
a suitable number of windows and doors shall be provided. Ample exhaust 
fans or other auxiliary means may be installed for proper ventilation. For 
lighting, the glass area of windows shall equal one-fifth of the floor space of the 
room. 

139. Water-closets and urinals. — Water-closets and urinals must be provided 
in all public buildings, and shall be connected with the public sewer : Provided, 
No sewer system exists and other means for the disposal of human excreta are 
used, plans for sewage and waste disposal for public institutions must be sub- 
mitted for approval by the State health officer, and for other public buildings 
named for approval by the local health officer. 

140. Methods of cleaning. — All buildings used for public meetings shall be 
cleaned after each meeting held in them, such cleaning to consist of thorough 
sweeping of floors and the wiping of woodwork, together with the opening of 
all windows and doors, to permit the entrance of fresh air and sunshine; said 
windows and doors to remain open not less than three hours. Sweeping of the 
floors must be done in such manner that dust will not arise, either by the use 
of the pneumatic vacuum process or by sprinkling sufficient sawdust or paper 
dampened with oil or water to allay the dust. For the removal of dust a cloth 
dampened with oil or water shall be used. Mopping may be substituted for 
sweeping. 

Note. — In construing this rule, all meetings held in a single day shall be 
regarded as one meeting. 



